Background: Over 7,000 people die in residential care in Ireland every year. The Irish Hospice Foundation introduced a quality improvement (QI) programme to assist residential care settings to identify, reflect and implement changes to enable delivery of compassionate end of life care as part of their service, to benefit residents, families and staff. This QI programme, called Journey of Change (JOC), commenced in 2015, and over 100 residential care settings in Ireland participated in the programme. The findings of the evaluation of the JOC programme are reported here.
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Methods: The evaluation framework comprised of: outcome achievement, measuring the impact of participation, and assessment of outcomes and learning. An utilisation focused evaluation approach was used, which combined desk research and field work. Five sites were chosen as case studies and interviews and focus groups were carried out with relevant stakeholders. Results: The evaluation demonstrated that if all elements of the JOC programme are fully applied, it has capacity to improve end of life care. Significant changes in practice in relation to end of life planning, care at the time of death and after death. Notably, staff were less likely to want to transfer patients to hospital. Key to the success of the programme is support from management, sites to agree and own their vision for end of life care, multidisciplinary participation, and availing of external support for the JOC facilitators. Conclusion: The establishment of an end of life network will support the sustainability of the programme into the future, and the content of the workshops need to be condensed. The future governance of the programme must ensure that as well as addressing the culture of end of life care, the programme must also concentrate improvements in clinical care, to ensure delivery of holistic compassionate care.
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